
 
 
 
 
 

 
ARCHITECT SEAL FORM – For Audit Only 

 
Instructions: Complete this form and affix your seal in the box below. Upload this document only when you 
have been selected for audit.  To upload required documentation to your eLicensing Dashboard: 

 
• Visit delpros.delaware.gov anytime…7 days a week…24 hours a day.   
• Click Apply/Manage a License.  
• Log in with your Email Address and Password.   
• Select your license, then Additional Documentation. 
• Upload your documentation. 

 
 
LICENSEE INFOMRATION 

1. Name: __________________________________ _____________________________ ___________________ 
Last      First      Middle 

 
2. DE-Architect License Number S5- _______________________ 
 
 
 
SEAL INFORMATION             

Affix a stamp of your seal in the box:  
      

 
 
 
 
 
 
 
 
 
 
 

DO NOT MAIL THIS DOCUMENT TO THE BOARD OFFICE. 

CANNON BUILDING 
861 SILVER LAKE BLVD., SUITE  203 
DOVER, DELAWARE 19904-2467 

STATE OF DELAWARE 

BOARD OF ARCHITECTS 

TELEPHONE: (302) 744-4500 
FAX: (302) 739-2711 

WEBSITE: DPR.DELAWARE.GOV 
EMAIL: customerservice.dpr@delaware.gov   

 
 

AFFIX 
SEAL 
HEAR 
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